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COVER LETTER

TO:  Amendment Scetion
Division of Corporations ‘

SUBJECT:JG(: S?l[’]’LlES INC
Name of Corporation

DOCUMENT NUMRBER; [ 1000057343

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FABIAN SOTO
Name of Contact Person
TAXAPRO CONSULTING INC
Firm/Company
1001 BRICKELL BAY DR SUITE 2700
Address
MIAMI, FI1L 33131
Citv/State and Zip Code
CORP@TAXAPRG.COM
IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

FABIAN SOT(O at (786 505-0017

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Taltahassee. FLL 32303

CR2EQSS (441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.03502, 617.0302, 6071308, or 60171308, Florida Sictutes, this

statement of change is submitied for a corporation organized wider the laws of the State of FLORIDA

in order to change its registered office or registered agent. or both. in the Stare of Floridu.

- . - JGE SUPPLIES INC
}. The name of the corporation:

2. The principal office address

3775 MIAMI LAKEWAY NORTH. MIAMI LAKES. FIL. 33014
APT # 226

3. The mailing address (if different); SMME

. , . 1
4. Date of incorporation/qualification: 071122019

P1900003 7343
Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned. enter resigned)

CONCEPCION, JOSE GLIR.

8378 NW 143RID TERRACE

MIAMI LLAKES. FI. 33016
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6. The name and street address of the new registered agent (if changed) and /or registered ofhee C::
(if changed): )
N
CONCEPCION JOSE GLUIR. = v
15775 MIAMI LAKEAY NORTH 22 & xR
P Bos NOT aeceplable —g\
MIAMI LAKES FLL 33014
The street addres
as changed will bemwdenticdl.
Su

change waf authorized by resolution duly adopted by its board ot dircetors or by an officer so
rized by the bard. or the corporation has been notitied in writing of the change’

JOSE G CONCEPCION . PRESIDENT

Printed or typed aame and Tile
by accepr the appointment as registered agent and agree (o act in this capucity, i
Xr agree (o comply with the provisions of all statutes relative to the proper wid complere performance
dies. and Lam famifiar with and aceepr the obhligasion of niy position as f'csl.\'lcrc( agrent, Or, if this
! Wedl merely o reflect a change in the registered office address.” T hereby confirm that the
2 otified inwriting of this change.
O6/19/2020
iate
on behalf of an entiny

CONCEPCION

Tvped or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDA5 (0413}



